UNIVERSE MAINTENANCE FORM

1. EPA ID NUMBER J AN BV R ) » A /
2. FACILITY NAME ' v - / ' : R P
3. NOTIFICATIONDATE . /. - [ ! 4. SOURCE (circleone): N A ( S) E
- WASTE 5. TYPE 6. RCRA 7. STATUS
ACTIVITY (New Status) REGULATORY DESCRIPTION
(circle one) STATUS (circle one)
(circle one)
1 T
GENERATOR 1 LQG R: RCRA Regulated 11 Conditionally Exempt
(Current Status) 2 SQG P Pending " Small Quantity Generator
F LQG » CESQG A Regulated under another ID 2 Definitionally excluded
2 SQG "N Not a generator, Number waste
3 CESQG verified N Not RCRA Regulated (closed, 3 Delisted wastes
4 Other Blank Unverified non-handler) 4 One-time generator
' 5 Periodic generator
6 No longer generating
hazardous waste, still in
business
7* No longer generating
hazardous waste, no longer
in business
8* Never generated hazardous
waste
9 ID number to transport non-
hazardous waste
10 Regulated under another ID
number
(*most commonly used)
STATUS CHANGE DETERMINED BY:
A Inspection Report Revised Notification
____Revised Notification from the Facility EPA Clean Closure Certificate
State Documentation Certifying Clean Closure Affidavit from the Facility
Affidavit from the State Biennial Report
Documentation not Required Other (explain below)
EPA/BAH Use Only
Date to Date Entry
Batch Number,

- DateQA’d ' 402 LB
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¢ . ) . . . Form Approved, OMB No. 2050-0028 Expires 12/31/02
_Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

e T Ko Comretn Notification of Regulated Date Received

(For Official Use Only)

EPA Form 8700-12 before

required by law (Section 3010 of
the Resource Conservation and
Recovery Act).

mirens requesen nors s % Waste Activity
“ EPA

United States Environmental Protection Agency

I. Installation’s EPA ID Number (Mark ‘X' in the appropriate box)
" C. installation's EPA ID Number
A. Initial Notification B. Subsequent Notification
(Compiete item C) OlDID 2 8

il. Name of Installation (Include company and specitic site name)

Cl M WARINEIR Blei YIAIWIKIEIE POl (BT | [T |eRmui
lil, Location of Installation (Physical address nof PO, Box or Route Number)
Street
e[l [slr] [+] [w[ [AAals]slylulw]®] [alvIelnlu |
Street (Continued)
City or Town State | Zip Code
Phlt|ZABleL|PH]|I A PAL 19153 |-
CountyCode | County Name
o\ [ PH] 1 ]cTal0le [LTATH]I ]A

IV. Installation Mailing Address (See instructions)
Street or P.O. Box

bolslol (W [Plalssiylulw AV E nlu e |

City or Town State | Zip Code

dPh111L1ADIEILIPIHIIIA Al 1121153 |-
V. Installation Contact (Person to be contacted regarding waste activities at site)
Name (Last) (First) b

KR IaIwll[elelRlI [ [Rolsle] | ]
Job‘[ leﬁ
MmA VA 6le 2 s[-1912]6[-14316 o

VL Installation Contact Address (See instructions)

eiotact Aames | B. Street or P.0. Box

City or Town State | Zip Code

Vil. Ownership (See instructions)

A. Name of Installation's Legal Owner

CIHIUIYIL KL

" |street, P.O. Box, or Route Number

bolslo] W |P

City or Town

A
PHIIILIAIDEILIR

Phone Number (Area Code and Number)
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N . . . . Form Approved, OMB No. 2050-0028 Expires 12/31/02
, Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

ID - For Official UseOnly

Vill. Type of Regulated Waste Activity (Mark ‘X’ In the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Activities C. Used Oil Management Activities
1. Generator (See Instructions) [J 3. Treater, Storer, Disposer (at 1. Used Oil Transporter/Transfer
i a. Greater than 1000kg/mo (2,200 ibs.) installation) Note: A permit is Facility - Indicate Type(s) of
[0 b.100 to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Activity(les)
[ c.Less than 100 kg/mo (220 Ibs) . ié\xstrucﬂgn?; Yor Industrial a I::::fe‘:"gcimy
i i X empt Boiler and/or Industria -
2. Transporter (Indicate Mode in boxes Fu pt 2> Used Oil Processor/Re-refiner -
1-5 below) cnace . Indicate Type(s) of Activity(ies)
5 a.For own waste only ] -a. Smeiting, Melting, apd Refin- X a. Processor
@ b.For commercial purposes ing Furnace Exemption [_] b. Re-refiner
. [ b.Small Quantity On-Site Burner [ a. Off-Specification Used Oil Burner
Mode of Transportation Exemption 4. Used Oil Fuel Marketer
] 1.Air [J 5. Underground injection Control B2 a. Marketer Who Directs Shipment
[] 2.Rail of Off-Specification Used Oil to
D4 3. Highway Used Oil Burner
1 4. water b. Marketer Who First Claims the
5. Other - s, Used Oil Meets the
O ' pectty l Specifications
B. Universal Waste Activity
] Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary)
A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See Instructions If you need to list more than 12 waste codes.)

IR R R R
U T T CCd T T

B. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your Installation handles; See 40 CFR Parts 261.20 - 261.24; See Instructions Iif you need
to list more than 4 toxicity characteristic waste codes.)

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))

1.ignitable 2.Corrosive 3.Reactive  4.Toxicity
poo1) (Dooz) (D003)  Characterlistic

e EEQ;éj EMJOﬂ DCMzéﬂ!*b 5qi

C. Other Wastes. (Stata-ragulated or other wasles mqulrmg a handler to have an I D number; See Instructions.)

0] el b e ek

| )
|
X. Cenrtification

I certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with

a system designed to assure that qualitied personnel properly gather and evaluate the intormation submitted. Based on my inquiry of

the person or persons who mana he system, or those persons directly responsible for gathering the information, the information

submitted is, to the best of my Jriowledge and belief, true, accurate, and complete. | am aware that there are signiticant penalties for
ing fM‘hformation, including the possibility of fine and imprisonment for knowing violations.
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Note: Mail completed form {o the approprlate EPA Reglonal or Stath Office. (See Section IV of the booklet for addresses.)
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<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)
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RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

eon-1of 1AL 101 OIS D1 F 1071 vates /) A5 G<f
FACILITY NAME \/(7 ., A e £, 0 4 Je 7). i) /

/éLﬂuL AR I New Fasilit -
. L.9Y TP A s — '
/2 ?5/ Name cnanqc[,r A. («U(}f N VAL‘UK&Q *f)(?f /‘\JTL (&g //L)tff/
2K 7
Lecation of Installation
Street
City/Town state 2ip
County Code county Name

Installation Mailing Address

Street
City/Town : state 2ip
Inatallation Contagt
Last Nanme Pirst
Job Title | Phone #
street
City/Town | ‘ . state z2ip
Qmesship
Name of Legal Owaner
Street
City/Town : state 31’:
Phone #( ) Land Type___ Owner TYpO___
;' .
Relete Old Waste Godes A4 Mev Waste Codes
Updated in RCRIS by W 2 pate__/) 2.5/ ‘)ﬁ(éf
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e TYpe RCRA Reg. RCRA Reg.
‘::vitY Status Desc.

Ac

Generatof —— P

o ie of r:an829¥t'1n95;". T
M M- Rai Eighvay Water Other

surner/Blender

B Boiler and/or Industrial Furnace (BIF) oaly.
D BIP only; smelter Deferral.
E BI? only; Small Quantity Exeaption claimed.
N Not a Burner/Blender, Verified.
X Other Burner/Blender Activity.
Blank Unverified.
HWF Market to Buraer
X code indicates that the handler is a gemerator
engaged in marketing to burners of hazardous wvaste
fuel activities.
Blank No activity.
HWF Other Market
X Code indicates that the Randler is engaged in
hasardous vaste fuel marketing activities other tRan
generataor marketing to burner.

HWF Buraer ’

B Boiler and/or Industrial Puraace.

X Indication of activity.

QSO Market to Buraer

X Code indicates that the handler is & generzator
engaged in marketing to burners of off-spec. used oil
fuel. )

0SQ Other Market ' '

X~ Code indicates that thke Handler is engaged ia
marketing of off-spec. used oil fuel other than
generator marketiang te durser (e.g., asrketing to
used oil refinery). ' ‘

0SO Burner '

Boiler and/or Industrial Purnace.

Indication of Activity.

SO ACT: . ~
Code indicating that the handler is engaged in
marketing of specification fuel oil activities.

B Boiler and/or Industrial Furaace.

X Indication of Activity.

Burner Types

Utility Beoilesx Industrial Boiler Iad. Furnace

Underground Iasjectioam Ceatrol :

X Code indicates that the Randler gemerates and/or
treats, stores, or disposes of hasardous wvaste :
and has as injection well located at the iastallation.

Recycler:
C Commezcial
R Noa-Commercial Recycler
N Not a Recycler, Verified
Blank Not a recycler, unverified.
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o ¥ ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA 1.D. NUMBER

127103154

INSTALLATION ADDRESS )
PASTYUNK Av:
CHIHR W0R 12153

EPA Form 8700-12A (6-90)




MAIN OFFICE: e —_— PENNSYLVANIA OIL FACILITY
NEW JERSEY FACILITY //' - - \\ 46 TERRY DRIVE
P.0. BOX 134 LOWER SOUTHAMPTON, PA 19047

C. R. WARNER, INC.

EAST LAKE ROAD
WOODSTOWN, N.J. 08098

TEL: (609) 769-1188 RE
FAX: (609) 769-3950 EE‘F v~

EPA ID NO.: NJDO11881174

STATE FACILITY NO.: 1708 B1 HP02

October 25, 1994

US EPA Region III

RCRCA Programs Branch
841 Chestnut Street
Philadelphia, PA 19107
ATTN: Margaret Thorton

REF: Yankee Point Terminal, 6318-20 West Passyunk Ave.,
Philadelphia, PA 19153 PA0000538827

Dear Ms. Thorton:

Tankee Point Terminal requests that your department amends the
registration information for the EPA ID number referenced above.
The full generator name should include, C. R. Warner, Yankee Point
Terminal, 6318-20 West Passyunk Avenue, Philadelphia, PA 19153.

If there are any questions concerning this matter, please call me
at (609) 769-1188.

Very truly yours,
Jim Malanos
JM/wlk

cc: Robert Krawiecki

“New Jersey’s First Licensed Ol Recycling Faclilty”

¢ Waste Oil Removal o Waste Water Removal * Vacuum Truck Service ¢ Emergency Spill Response

FORM 1001-7-93

¢ Qil Filter Recycling ® Non-Hazardous Parts Washer Service ¢ Drum Waste Collection
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* : RCRIS: Notification View Screen 2 of 6 *
IZ AR R ERREEEEEEEEEEEREREEREE R EREEE R R EREEEEREXEREEERE T IE T I T I T I I I IR TP I I R R 3 Y
*EPA Id: PA0000538827 Other Id: Merge Send: Y *
*Date Received(MMDDYY): 071694 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement: *
*Name of Installation: YANKEE POINT TERMINAL INC *
* Installation Location Address *
*Streets: 6318-20 W PASSYUNK AVE *
*City: PHILADELPHIA State: PA Zip: 19153 *
*County Code: 101 County Name: PHILADELPHIA *
* Installation Mailing Address *
*Streets: PO BOX 134 *
*City: WOODSTOWN State: NJ Zip: 08341 *
* Contact Information *
* Last Name First Name Title Phone Address (M,L,0)*
* KRAWIECKI ROBERT PRES 2157255525 M *
*Streets: PO BOX 134 *
*City: WOODSTOWN State: NJ Zip: 08341 *

*

*Land Type: P
LR R AR R EE R RS LR SRR LR R R R R R R R R R SRR R R AR R R R R R R R R R R R E R R E R R R R R R R R R R R R R R R R E R E R X

- Enter-Continue Fl-Previous Screen F3-Exit *
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* RCRIS: Notification View Screen 3 of 6 *
LR R R SRR R LRSS R ERE RS EREERERSRRRERERRRERRRERRRRRRRRERRRRRRR SRR ERRREERREREEREREREREREEEREEE,]
* EPA Id: PA0000538827  Other Id: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: ROBERT J KRAWIECKI Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: 410 HOLLY GLEN DRIVE *
* City:  CHERRY HILL State: NJ Zip Code 08034 *
; Phone: 6094270826 *

*
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* *
* *
* *
IR EE R R EREEEEREEEEEREEEEERRRRRRRRRRRRRRRRARRRRRRRRRRRRRERRRRERRREREREREEREREEEEEEERERESRESEE;
* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *
* F6-Prev. Owner F8-~Help F9-First F10-Next *

IR R R R EEEREREEREREREREERRERE RS SR ERE RS R R R R R R

kkkkkkhkhkhkkhkhkhkhkhkkhhkhkkhkkhhkhhkhhhkhhhhkhkkhhhhkkhkhkkhkkhkhkkhkhkkkkhkkkkhkhkkhkkhkkkhhkkkkkhkhkkkkhkhkkkkkkkk

* RCRIS: Notification View Screen 4A of 6 *
khkkhkhkhkhkhkkkhhkhkhkhkhkhhhhhkkhkhkhhhhhkhhhkhkkhhhkhkkhhhkhhkhkhkhhkkhhhkhhkhkhhhkhkhkkhhhkhkkkhhkhkhkhkhhkhhkhhkkkrk
* EPA Id: PA0000538827 Other Id: Source: N *
* *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
K e e e e e e e e e . — = e mr | memmmmmrame e mmam—m e mmmmmma—mm e e — — — — *
* HW Generator: 1 R *
* HW TSD: X R *
* HW Transporter: S R *

*

* Transport Mode: Air: Rail: Highway: X Water:



*! Other: *

* HW Burner/Blender: X R *
.* NHW Used 0Oil Recycler: X R *
K o e e e e e e e e e e e e e e e - ———— - *
* Underground Injection Control: *
* Recycler: *
* *
* *
kkkkkhkhhkhkhkhkhkhkhhhkhkhkhkhkhkkhhhhhhhhkhhkhkhkkhkhkhkkhkhkkkhhhkhkhhhkhkhhhhhhhhkhhkhkkhhhhkhkhkkhhhhhhhhhhx
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
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* RCRIS: Notification View Screen 4B of 6 *
khkhkkhkhkhkhkhkkhkhkkhkkhkkhhkhkkhkhkhkkhkhkhhhhkhkkhkhkkhhhhkkhhkhhkkhhkhhkhhkhhkhkhkkhhkhkkhhkhkhkkkhkhkkihhkhkkkkhkkkkkk
* BPA Id: PA0000538827 Other Id: Source: N *
* *
* HWF Burner/Blender (from 4A): Enter Sub-Indicator(s) if Type not Blank *
* Type: X HWF Marketer to Burner: *
* RCRA Reg Stat: R HWF Other Marketer: X *
* RCRA Reg Desc: HWE Burmner: *

State Reg Stat: *
* State Reg Desc: *
* NHW Used 0il Recycler (from 4A): UC Marketer to Burner: *
* Type: X Specification UO Marketer: *
* RCRA Reg Stat: R UOF Burner: *
* State Reg Stat: UO Transporter: F *
* State Reg Desc: UO Processor/Re-refiner: P *
* UO Collection Center: *
* Burner *
* Type: Utility Boiler: Industrial Boiler: Industrial Furnace: *
* *
khkkhkhkkhkhkhkhkhkhkhkhkhhkdkhkhkhkhdkhkhkhhdhhhkhhhdhhhdhhhbhhkdkhkhhbhbhkhhbhbdkdkhkhhbhkdhkhhdkhkhkhkhbhkhkhkhkhbhkhhhhd
* Enter-Continue Fl1-Prev Screen F3-Exit F8-Help *
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RCRIS: Notification View Screen 5 of 6 *
khkkkkkkkkkkkhkkkhkkhkhkkkkhkhkhkhkkkhkhkhkhkhkhkhkhkhkhkhkhkhkhkkhkhkkhkhkhkkkhkhkkkhkhkkhkhkhhkhkkhkhkhkkkkkkkkkkk
* EPA Id: PA0000538827 Other Id: Source: N *
* *
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
* D001 D018 FOO1 F003 F005 *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
R R L A R R R R e R EE E E E R R R R R SRR RS R RS R RS RS E RS SRR R SRS & &R LS ESE,
*Enter-Continue Fl-Previous Screen F3-Exit *
*F8-Help F9-First F10-Next *

Ahkhkhkhkhkhkhkhkdhdhhdhhkhkhhkhddrdddhhhhhdddhdddddddbdbhbbbrrhbhbhbhbhhhhbhhbhhhhhhhdhhhhhhhhhhhhdx
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* RCRIS: Notification View Screen 6 of 6 *
kkkhkkkhkhkhkhkhkhhkhkhkhhhkdhkhhkhkhhhkhhhkhkhkhkhkhbhkhkhkhkhkhkhkdkhkhkkhkhkdhhdkhkhkhkhkhkhkdhkkkhkhkhkhkhkhkkhkhkhokhkhrhkhkhkkhdhkhx
* EPA Id: PA0000538827 Other Id: Source: N *
* *
* Comments: *
* *
* X721 X722 X723 X724 X725 X726 *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
IEEE R R R R RS EEEEZEE SRS R RS EER R R R R SRR R RS R R R R R RS R R R R R R SRR R R R SRR R R R R R R R EEEREEEEEEE
*Enter-Id Screen F3-Exit Fl-Previous Screen *

F9-First F10-Next *
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o ACKNOWLEDGEMENT OF NOTIFICATION
\v"EPA OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA |.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (1/98)






